ITY OF

ST. MARYS
1 .
e Resident Request Form
Resident Information
Resident’'s Name: Date:
Resident’s
Address:
City State ZIP Code
Phone: Email (optional):
Reqguest Information
Site Address:
(If different from resident’s address)
Request:

(attach additional pages or pictures, if needed)

For Official Use Only

Date Received: Request #:

Received by:

Assigned to:

Received Type: [l Letter L1 Phone [LdForm [visit (J Email

Priority: [] Routine [] Urgent

Category: [] street [ ]streetlights [ ]Zoning []Code Enforcement [] Other

L] Sanitary Sewer [] storm sewer [] Building Inspection []subdivison

Response:

Revision Date: 03/04/2017
Physical Location of Form: 2™ floor lobby
Electronic location of Form: Shared Drive/Forms



